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POLICY BULLETIN #16-08-OPE

OBSOLETION AND REPLACEMENT OF THE FIA-1043 AND W-515W WITH THE HRA-125;
REVISION TO THE M-90C, M-90D, AND M-90E

Date: Subtopic(s):
January 21, 2016 Form Revisions

This procedure can The purpose of this policy bulletin is to inform staff that the “| Speak”
now be accessed onthe | Cards for Limited English Proficient Application/Participant form
FlAweb. (FIA-1043) and the Interpretation Services Notice for the
Application/Participant Kits (Insert) form (W-515W) are now obsolete
and have been replaced with the You Have a Right to Free
Interpretation Service form (HRA-125).

Subsequently, the Cash Assistance Application Kit Forms (M-90c),
the Cash Assistance Recertification Kit Forms (M-90d); and the Non
Cash Assistance Supplemental Nutrition Assistance Program (NCA
SNAP) Application/ Recertification Kit Forms (M90-e) have been
revised.

Center Directors must ensure that the FIA-1043 and W-515W are
removed from circulation and recycled. The latest versions of the
HRA-125, M-90c, M-90d, and M-90e should be used.

Samples of the forms are attached.

Effective Immediately

Attachments:
Demand o ot coes | FIA-1043  “I Speak” Cards for Limited English Proficient
of forms Application/Participant (Obsolete)
HRA-125 You Have a Right to Free Interpretation Service form
(Rev. 11/15)
M-90c Cash Assistance Application Kit Forms
(Rev. 1/21/16)

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X



M-90d

M-90e

W-515W

PB # 16-08-OPE

Cash Assistance Recertification Kit Forms
(Rev. 1/21/16)

Non Cash Assistance Supplemental Nutrition
Assistance Program (NCA SNAP) Application/
Recertification Kit Forms (Rev. 1/21/16)
Interpretation Services Notice for the
Application/Participant Kits (Insert) (Obsolete)

Office of Policy, Procedures, and Training
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“] Speak” Cards for Limited English Proficient Applicant/Participant

If you have difficulty communicating in English and need language assistance, carry the “| Speak” card with you
on every visit to an HRA office. You can tear off the bottom of this sheet, check off the box to choose your
- language or write in your Iangua?e. Show the card to an HRA staff member who will assist in meeting your
language needs. Keep the card for future visits.

Tarjetas “l Speak” para Solicitantes/Participantes de Habla en Inglés Limitada (Spanish)

Si a usted se le dificulta comunicarse en inglésX necesita asistencia con el idioma, lleve la tarjeta “| Speak”
consigo a todas las visitas a las oficinas de HRA. Usted puede cortar la parte inferior de esta hoja, marcar la
casilla para seleccionar su idioma o escribir en su idioma. Muestre la tarjeta al representante de HRA que le
ayudara en sus necesidades de idioma. Guarde la tarjeta para visitas en un futuro.
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Ecnu Bam TpyaHO obLaTbCa Ha aHIMWACKOM S3bIKe, U Bbl HYXXA2eTeCh B NOMOLLK Nepesoaynka, Bceraa nMmente
npu cebe kapTouky «| Speak» npu nocewennn opmuca HRA. Bbl MmoxxeTe 0TOPBATL HUXKHIOK YacTb 3TOM
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You Have a Right to Free Interpretation Services
We have free interpretation services available. Please tell a worker if you want to speak with us in a language other
than English or in sign language. In a Center, you can simply show a worker the “| Speak” card below. If you have
a question, comment or complaint about the interpretation services provided, please call 311. Filing a complaint will
not affect your case.

Usted tiene derecho a recibir servicios de interpretacion gratuitos
Contamos con servicios de interpretacion gratuitos. Si desea hablar con nosotros en un idioma distinto al inglés o
en lenguaje de sefas, hagaselo saber a un empleado. Si esta en un Centro, simplemente muéstrele a un empleado
la tarjeta “l Speak” que aparece a continuacién. Si tiene alguna pregunta, comentario o queja acerca de los servicios
de interpretaciéon que brindamos, llame al 311. La presentaciéon de una queja no tendra incidencia sobre su caso.
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Ou Gen yon Dwa pou Resevwa Sévis Entépretasyon Gratis
Nou gen sévis entépretasyon gratis ki disponib. Tanpri fé yon anplwaye konnen si ou vle pale avék nou nan yon lang
ki pa Anglé oswa nan yon langaj siy. Nan yon Sant, ou kapab senpleman montre yon anplwaye kat “l Speak” (Mwen
Pale) ki anba la a. Si ou gen yon kesyon, yon kdmanté oswa yon plent sou sévis entépretasyon nou bay yo, tanpri
rele 311. Si ou fé yon plent sa p ap gen konsekans sou dosye ou.
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Attention Agency employee: Please call an [ Spanish / Necesito servicios de interpretacion gratis.

interpreter. This customer requires language [ Other/
assistance. See reverse side for language.
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Cash Assistance Application Kit Forms

Forms included in the Cash Assistance Application Kit:

Iltem Title Form Number Agency

Non-Parent Caregivers (Grandparents, Other Relatives, Friends)

1 Caring for Children Attachment A**** State

2 Changes to the LDSS-2921 Statewide Attachment 1**** State

3 Statewide Common Application LDSS-2921* State
Supplemental Nutrition Assistance Program (SNAP) Change Report

4 Form LDSS-3151* State
New York State What You Should Know About Your Rights And

5 Responsibilities (When Applying For or Receiving Benefits) LDSS-4148A* State
New York State What You Should Know About Social Services

6 Programs Questions and Answers LDSS-4148B* State
New York State What You Should Know If You Have An Emergency

7 Questions and Answers LDSS-4148C* State

8 Notice Of Responsibilities And Rights For Support LDSS-4279** State

9 Domestic Violeree Screenipg Form Lnder the Eamily Violence Qption | LDSS-4583* State

|
10 | Domestic \{@Aalm (}/4\3\ \ / \\ DES-4583A* State
J

11 | DFR Legal\%%s’rdgnce SIALAAAN \\ // ) ) LDES-4733 State
Information abeut Child @ppér Setvices and Application/Referfal for |

12 | Child Support Services LD5S-4882 State
Domestic Viglence ation for all [Te V rafy|Agsistance

13 | Applicants 1LDSS4865* State
New York State-How Td Complete FHe Terhpotary ASsistance (FA=—7 J

Medical Assistance (MA) - Medical Savings Program (MSP) - Food
Stamp Benefits (FS) - Services (S), including Foster Care (FC) - Child

14 | Care Assistance (CC) Application PUB-1301* State
How To Use Your Benefit Card To Get Supplemental Nutrition
15 | Assistance Program (SNAP) and/or Cash Benefits LDSS-5004** State
16 | Keep the Heat On With HEAP PUB-4735 State
17 | Notice to All Applicants EXP-750*** FIA
18 | Please Add Attached Form HRA-125*** FIA
19 | Your Interview with the Office of Child Support Enforcement M-384t* FIA
20 Child Care Guarantee Informational M-528m* FIA

*Denotes forms that are available in multiple languages. Job Center staff must include the appropriate foreign language version of the forms
in the foreign language version of the CA Application Kit.
**Available in English and Spanish only.
***Multiple languages are contained on one form.
***Denotes forms that must be manually printed until made available on the OTDA website. Only available in English at this time.


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=89f06073-b58a-4fd2-beb2-6fa6a8bd31b3
http://indexing02/ScannedJobs/PODKIT/Cash%20Assistance%20Application%20Kit/English/Download/Attachment%201.pdf
http://otda.state.nyenet/ldss_eforms/eforms/2921.pdf
http://otda.state.nyenet/ldss_eforms/eforms/3151.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4148A.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4148B.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4148C.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4279.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4583-SP.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4583A.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4733.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4882.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4905.pdf
http://otda.state.nyenet/ldss_eforms/eforms/1301.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4596.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4735.pdf
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=5b485a71-2842-419e-8f66-927f226a12eb
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=3122b63f-17ad-4f89-940a-8968e2aa43f4
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=a4722d3a-1fcd-4166-9ad5-a0cfa28e8775
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=dfe800de-8c1e-41af-8b02-90e30ab09650

Form M-90c (page 2 of 2) Human Resources Administration
Rev. 01/21/16 Family Independence Administration

Cash Assistance Application Kit Forms

Forms included in the Cash Assistance Application Kit:

Form
Iltem Title Number Agency

21 | Attention: Applicants/Participants W-116U*** FIA
Important: Using Common Benefit Identification Cards (CBIC) for Medical

22 Services W-126E* FIA

23 | Services for Victims of Sexual Assault W-131** FIA

24 | Cash Assistance Additional Allowances W-137C* FIA
Notice of Benefits and Services Available from the HIV/AIDS Services

25 | Administration (HASA) W-139E** FIA

26 | Troubled? Frustrated? Angry? Don't Take It Out On Your Children! W-273A** FIA
Did You Know That The City of New York Will Pay for Your Child Care

27 For Your Children Under 13 and For Children With Special Needs? CS-273E** ACS
Notice to Applicants and Participants Regarding Third Party Health

28 Insurance W-299* FIA

29 | Welfare Frﬂureaﬂ Frauc_\/estigaltg )| —— | _BE.C;:IJSl** BFI
30 | Guide toV\( (k Suép\ms \\ \ / \ \ BRC-504** FIA
31 | AreYoua m a{ Vgls;b\mty’? \\ / / —// BRC-G81A* HRA

32 | Eligibility {eification|R¢view Quést mm(g! / W-532T* FIA
\—/ v
33 | Cash Assis\&nce &,éh'{lq{ Suppo\t\v hat You Need to Know [ || W-549D** OCSE

=]

[®]

34 Child Care Fact Sheet and Planner CS-574EE** ACS
35 Language Questionnaire W-680FF* FIA
36 Notice to Applicants/Participants W-904DD* FIA
37 Essential Persons W-912KK** FIA
38 List of Participating Clinics and Hospitals (Child/Teen Health Program) MAP-58k*** MAP
Explanation of the Medicaid Buy-In Program For Working People with
39 | Disabilities (MBI-WPD) MAP-252* MAP
40 Child/Teen Health Program (C/THP) Fact Sheet MAP-1096* MAP

*Denotes forms that are available in multiple languages. Job Center staff must include the appropriate foreign language version of the forms
in the foreign language version of the CA Application Kit.
**Available in English and Spanish only.
***Multiple languages are contained on one form.
****Denotes forms that must be manually printed until made available on the OTDA website. Only available in English at this time.


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=0634b850-25ac-41e6-b583-b4aeb4eb398c
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=c6d7040b-0058-448e-877d-4df0ee16c3a3
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=9c33202f-1c5f-4153-9e47-5aa2863167b9
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=a8077e8f-9b18-4769-98e2-1beb493e9cb4
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=a97cf3ce-7b35-486a-bd9b-8a6aa022e052
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=b8696160-e55b-4ee8-a8b4-3798ee59b28b
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=429182c5-da5b-45b3-ba1b-15c02aea0962
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=ea543d24-2a49-49e5-9623-ee36c22ee68d
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=2edbb8dc-0d15-4ee8-8f36-6c5b9659c07a
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=abf1124e-bdad-494a-9aa4-1ec991800582
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=b7008754-8ad0-463c-a96e-2c9b0517ef39
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=833044bc-56b4-4352-9350-dac796630bec
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=e8999435-90b3-4289-a21b-530f8fabe410
http://indexing02/ScannedJobs/PODKIT/Cash%20Assistance%20Application%20Kit/English/Download/CS-574EE.pdf
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=b5ac525b-7170-4610-86d8-12c13c80f09c
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=9dd1cbbf-ad55-4f92-8978-3b7067c3b60e
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=bddf5f8e-dddc-4332-829f-5420cd60c1f4
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=cb2ac090-5a6f-471c-8f5d-f7c67112b929
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=2fb25b9e-723f-4944-8887-3a2bf73490d1
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=2d182dad-11df-4415-bd82-6307f4663956
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Cash Assistance Recertification Kit Forms

Forms included in the standard Cash Assistance Recertification Kit:

Family Independence
Administration

Iltem Title Form Number | Agency

Supplemental Nutrition Assistance Program (SNAP) Change Report

1 Form LDSS-3151* State
Recertification Form For: Temporary Assistance (TA) — Medical
Assistance (MA) — Medicare Savings Program (MSP) — Food Stamp

2 Benefits (FS) LDSS-3174* State

3 Revised Assignment of Support Rights Language for LDSS-3174 Attachment 2**** State
New York State What You Should Know About Your Rights And

4 Responsibilities LDSS-4148A* State
New York State What You Should Know About Social Services

5 Programs LDSS-4148B* State

6 New York 8fate What You Should Krpw If Yu|Have An Emerfiéncy LDSS-4148C* State

7 Notice Of(mmlmaé/xsd R|g mbﬁ¥or Sll port \\l LDES-4279** State
Domestic ce Scrgeni rm Under the Farily /

8 | Violence Op LDSS:458B State

9 Domestlﬂlolenc a/ \ \\ / / LDES-4583A** State

v

10 | Absent P;Qnt ny.! Unawe “ \_/ |LDSS-4882 State
Domestic Violence Information for all Temporary Assistance

11 Applicants LDSS-4905* State
How to Complete the Temporary Assistance (TA) — Medical
Assistance (MA) — Medical Savings Program (MSP) — Food Stamp

12 Benefits (FS) Recertification Form PUB-1313* State
Explanation of the Medicaid Buy-In Program For Working People

13 with Disabilities (MBI-WPD) MAP-252* MAP

14 Welfare Fraud (BFI Bureau of Fraud Investigation) BRC-151** BFI

15 Guide to Work Supports BRC- 504** FIA

16 Are You a Person With a Disability? BRC-681A* HRA

17 Attention: Applicants/Participants W-116U*** FIA

**Available in English and Spanish only.
***Multiple languages are contained on one form.
***Denotes forms that must be manually printed until made available on the OTDA website. Only available in English at this time.

! Included in the kit for homebound interviews and when POS is down.

*Denotes forms that are available in multiple languages. Job Center staff must include the appropriate foreign language version of the
forms in the foreign language version of the CA Recertification Kit.


http://otda.state.nyenet/ldss_eforms/eforms/3151.pdf
http://otda.state.nyenet/ldss_eforms/eforms/3174.pdf
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=549a445b-2feb-40a8-a987-c277291ffe7e
http://otda.state.nyenet/ldss_eforms/eforms/4148A.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4148B.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4148C.pdf
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003836076&ObjType=2&Op=Open
http://otda.state.nyenet/ldss_eforms/eforms/4583-SP.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4583A.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4882.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4905.pdf
http://otda.state.nyenet/ldss_eforms/eforms/1313.pdf
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=2fb25b9e-723f-4944-8887-3a2bf73490d1
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=2edbb8dc-0d15-4ee8-8f36-6c5b9659c07a
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=abf1124e-bdad-494a-9aa4-1ec991800582
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=32098b93-c10c-407c-9dc6-93ae44837b3c
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=0634b850-25ac-41e6-b583-b4aeb4eb398c
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Cash Assistance Recertification Kit Forms

Forms included in the standard Cash Assistance Recertification Kit:

Iltem Title Form Number | Agency

18 Please Add Attached Form HRA-125*** FIA
Important; Using Common Benefit Identification Cards (CBIC) for

19 Medical Services W-126E* FIA

20 Services for Victims of Sexual Assault W-131** FIA

21 Cash Assistance Additional Allowances W-137C* FIA
Notice of Benefits and Services Available from the HIV/AIDS

22 Services Administration (HASA) W-139E** FIA
Notice to Applicants and Participants Regarding Third Party Health

23 Insurance W-299* FIA

24 Language Questionnaire W-680FF* FIA

25 Notice to Applicants/Participants W-904DD* FIA

26 | Essential y/_\ /_\ —\ | W-a12KK FIA

staff must ,n lugle|the approgriate foreign language version of the

the OTDA welysite. Only available in English at this time.



http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=3122b63f-17ad-4f89-940a-8968e2aa43f4
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=c6d7040b-0058-448e-877d-4df0ee16c3a3
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=9c33202f-1c5f-4153-9e47-5aa2863167b9
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=a8077e8f-9b18-4769-98e2-1beb493e9cb4
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=a97cf3ce-7b35-486a-bd9b-8a6aa022e052
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=ea543d24-2a49-49e5-9623-ee36c22ee68d
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=b5ac525b-7170-4610-86d8-12c13c80f09c
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=9dd1cbbf-ad55-4f92-8978-3b7067c3b60e
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=bddf5f8e-dddc-4332-829f-5420cd60c1f4
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Cash Assistance Recertification Kit Forms

Recertification Kits for households with children include the forms on the first two pages and those listed below.
Do not include the forms on this page for households without children.

Iltem Title Form Number | Agency
Enrollment Form for Provider of Legally-Exempt Family Child Care OCFS
1 and Legally-Exempt In-Home Child Care LDSS-4699** State
OCES
2 Employment of Minors Form LDSS-4699.1** State
OCES
3 Employment of Minors Information LDSS-4699.1A State
OCES
4 Legally-Exempt In-Home Child Care Provider Agreement Form LDSS-4699.2** State
Parental Responsibilities When Employing a Legally-Exempt In- OCES
5 Home Child Care Provider LDSS-4699.2A State
OCFS
6 Enrollment Form for Provider of Legally-Exempt Group Child Care LDSS-4700** State
Did you know that The City of New York Will Pay For Your Child
7 Care for your children under 13 and for children with special needs? | CS-273E ACS
8 Child Car%et ar[dAlanne _\ /_ _\\ C:Z'EEL‘ ACS
U
9 Child Cari{ &Su\arantee Informational M-528m* FIA
—J 71'5[7“'
10 | cash AssiMCh’(cl&eéAprt \\ / / W-5 OCSE

dges. Jop Center staff must include|the approp riefte foreign language version of the
icertlification| Kit. | |

***Multiple languages are contained on one form.
****Denotes forms that must be manually printed until made available on the OTDA website. Only available in English at this time.
! Included in the kit for homebound interviews and when POS is down.


http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Family%20Child%20Care%20and%20Legally-Exempt%20In-Home%20Child%20Care.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699-1%20Employment%20of%20Minors%20Form.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699-1%20Employment%20of%20Minors%20Form.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699-1A%20Employment%20of%20Minors%20Information.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699-1A%20Employment%20of%20Minors%20Information.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699-2%20Legally-Exempt%20In-Home%20Child%20Care%20Provider%20Agreement%20Form.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699-2%20Legally-Exempt%20In-Home%20Child%20Care%20Provider%20Agreement%20Form.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699-2A%20Parental%20Responsibilities%20When%20Employing%20a%20Legally-Exempt%20In-Home%20Child%20Care%20Provider.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4699-2A%20Parental%20Responsibilities%20When%20Employing%20a%20Legally-Exempt%20In-Home%20Child%20Care%20Provider.pdf
http://www.ocfs.state.ny.us/main/Forms/Day_Care/LEP/OCFS-LDSS-4700%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Group%20Child%20Care.pdf
http://fndocument/cdcopenclient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003763253&ObjType=2&Op=Open
http://fndocument/cdcopenclient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003777458&ObjType=2&Op=Open
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003789191&ObjType=2&Op=Open
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003823235&ObjType=2&Op=Open

Form M-90e
Rev. 01/21/16

A Human Resources
Administration
Department of
Social Services

Family Independence
Administration

Non Cash Assistance Supplemental Nutrition Assistance Program (NCA SNAP)
Application/Recertification Kit Forms

Forms included in the NCA SNAP Application/Recertification Kit:

Iltem Title Form Number | Agency
1 Non-Parent Caregivers Caring for Children Attachment A State
2 Domestic Violence Palm Card LDSS-4583A** State

Supplemental Nutrition Assistance Program (SNAP)
3 Application/Recertification LDSS-4826* State
How To Complete The Supplemental Nutrition Assistance Program
(SNAP) Application/Recertification and Applicant/Recipient Rights
4 and Responsibilities for SNAP LDSS-4826A* State
How To Use Your Benefit Card To Get Supplemental Nutrition
5 Assistance Program (SNAP) and/or Cash Benefits LDSS-5004** State
6 List of Par@dinic&d Hos?t&ds /_ — \ M@ FIA
U
7 Child/Teerk l&{alth Progr THR) |kact Sheet MAP-1096* MAP
! \ ) HRA-10T*{*
8 | Speak Card (Instructign (RIA- FIA
9 Please ALg\e«ttacl)eL V[drm \ \ \// HRA-125*** FIA
SupplementalNtrifioh Assistance Plogtarh (SNARP)|Documentation
10 Guide M Nj — \j] - JV\;‘IZE‘G’PI FIA
11 | Services for Victims of Sexual Assault W-131** FIA
Photo Identification for Supplemental Nutrition Assistance Program
12 | (SNAP) / Finger Imaging for Cash Assistance Notice W-519* FIA
13 | Language Questionnaire W-680FF* FIA
14 | Guide to Work Supports BRC-504** FIA
15 | Are You a Person With a Disability? BRC-681A* HRA

*Available in multiple languages.
**Available in English and Spanish only.
***Multiple languages are contained on one form.

NCA SNAP Center staff must include the appropriate foreign language version of the forms in the foreign language version of the
NCA SNAP Application/Recertification Kit.


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=89f06073-b58a-4fd2-beb2-6fa6a8bd31b3
http://otda.state.nyenet/ldss_eforms/eforms/4583A.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4826.pdf
http://otda.state.nyenet/ldss_eforms/eforms/4826A.pdf
http://otda.state.nyenet/ldss_eforms/eforms/5004.pdf
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=cb2ac090-5a6f-471c-8f5d-f7c67112b929
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=2d182dad-11df-4415-bd82-6307f4663956
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=b9194861-de21-4540-b300-c38b1078b3df
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=b9194861-de21-4540-b300-c38b1078b3df
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=3122b63f-17ad-4f89-940a-8968e2aa43f4
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=5bc377b7-19ae-40a3-8bdd-9a9fafa7d569
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=9c33202f-1c5f-4153-9e47-5aa2863167b9
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=aeaf5065-76c4-46b9-afda-d499a12ed2ac
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=b5ac525b-7170-4610-86d8-12c13c80f09c
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=abf1124e-bdad-494a-9aa4-1ec991800582
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=b7008754-8ad0-463c-a96e-2c9b0517ef39
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Interpretation Services Notice for the Application/Recertification Kits (Insert)

Free interpreter services for limited-English speaking ability applicants/participants and American Sign Language
interpreter assistance for Hearing-impaired applicants/participants are available at HRA Offices and Centers. If you
would like an interpreter, please go to the reception desk.

(@ale) 8L g Jalid 3ale) i /g cilathal) ¢y gpdy Ablatial) pgddd) dan il ciladd g5 0o Ble)
(Arabic)
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HIH/ E PR PR (A )
(Chinese)
SRR (HRA)f,%EJv I Lo it R S MO I * IR S R AR R Jl‘a'ﬁ?éﬁuﬁl% /
I S R f/DF»‘L 8 AT AT

Avis des services d’interprétation relatif au matériel de demande/recertification (Encart)
(French)

Des services d’interprétation sont proposés gratuitement dans les centres et les bureaux HRA pour les
demandeurs/participants qui ont des difficultés a s’exprimer en anglais. Des services gratuits d’interprétation en
langage par les signes sont également disponibles pour les demandeurs/participants malentendants. Si vous
souhaitez bénéficier de ces services, veuillez vous adresser a la réception.

Avi sou Séyi akg i ies_e&F nyo-{Ajou)

~

ale twop angle. Genyen entéprét Lang Siy

]

Ameriken disponib tou like/patisipg|k an Bjwo Sawﬁ yo. Si w ta renmen gen
yon entépret, tanpri al
< Al (A2
|
HRA AHF- 2L 31 Al E o 4 3= ARATAINAT T8 TR 5ol A2 7 o) A7 1S
A% v S8} BolAL A QG o] SAAE A, AR THIA 2.

YBegomneHue o6 ycnyrax nepesoa4vdnka AnsaA KOMMJieKToB nNo nogayve 3asdBrieHUA n

nepeocBuAeTeNLCTBOBaHUA (BKINaakKa)
(Russian)

B odmcax n ueHtpax segomctea HRA 3asBuTenam 1 yyacTHMKam nporpamMmm, He Bragerowmm B 4OCTaTOYHOM
CTeNeHW aHImMUICKNM A3bIKOM, a Takke CTpagarowmnmM HegocTaTkamu cnyxa, 6ecnnaTtHo NpegoCcTaBnAsoTCA yenyru
YCTHbIX NepeBOJYNKOB 1 NEPEBOJYNKOB C aMepPUKaAHCKOro a3blka kecToB. Ecnu Bbl XO0TUTe BOCNONb30BaThCA
ycrnyramu nepeBogunka, oopaTtutechb K CEKpeTapo NPUEMHON.

Aviso de Servicios de Interprete para los Paquetes de Solicitud/Recertificacion (Hoja Incluida)
(Spanish)

En las oficinas y centros de HRA hay servicios de intérpretes disponibles gratis para solicitantes/participantes con
habilidades limitadas para hablar inglés, y asistencia de intérpretes de la “American Sign Language” para
solicitantes/participantes con impedimentos auditivos. Si usted desea un intérprete, favor de ir a la recepcion.

Thong Bzo vé Dich Vu Thong Dich cho Poén Xin/Tai Chung Nhén (phu ban)
(Vietnamese)
C6 dich vu thong dich mién phi cho nhiing ngudi ndp don xin /tham gia khong néi ranh tiéng My va thong dich vién
vé ngdn ngii bing diu hiéu cho nhiing ngudi ndp don xin/tham gia bi lang tai tai cac trung tAm va van phong HRA.
Néu mudn c6 thong dich vién, xin dén ban ti€p tan.

(J]A"71¥2"IX) YO 217'OYOYUNAY T/ ATV T AR 2ATIUN VAT WYWOYNIXT
(Yiddish)

[TV IX 0"23"72uN T 0N VXIYIARD [VI''T YD7VI1 QYNYI70IR/YOIRZYIONR IND YA TR WYWOYNIRT Y'1D
T'R ,0I2-0WI-VYN OXI WNYI7"0IR/IYOIRPZ'ION IXD O7'N WWOYNTIRT "IRIOW |0 WaIRPWnX" [IX w720V
W0 YNRIDYNR T IX UM YO, IWWYWOYNIRT X 0711 1R QIR . Y0IVY [IK 0V0'oX HRA T "1 |jynipra IX [XNIXRD

Include in CA and NCA FS Application/Recertification Kits





